Limited correlation of left ventricular end-diastolic pressure with radiographic assessment of pulmonary hemodynamics.
Left ventricular end-diastolic pressure (LVEDP) is a reliable indicator of the diastolic function of the left ventricle. The purpose of this study was to correlate the radiographic assessment of pulmonary hemodynamics with LVEDP. The study population consisted of 104 consecutive patients with four categories of LVEDP: less than 13 mm Hg (n = 26), 13-19 mm Hg (n = 30), 20-24 mm Hg (n = 24), and more than 24 mm Hg (n = 24). Chest radiographs obtained within 24 hours of cardiac catheterization were assessed for evidence of congestive heart failure (CHF) by three experienced radiologists. Findings were graded from 0 to 3 (normal to abnormal) on the basis of the following signs of CHF: redistribution, perihilar and perivascular haze, peribronchial cuffing, pulmonary artery-bronchus ratio, septal lines, subpleural edema, air-space edema, pleural effusion, cardiomegaly, and overall radiographic assessment of CHF. A consensus report was then generated. In patients with LVEDP over 20 mm Hg, 38% did not show CHF in the overall assessment. Correlation between radiographic signs of CHF and LVEDP was limited.